9 useful in pressing the anterior pilllar on to the point of the needle, which is then embedded into the cork. The latter is quickly removed, and the operator immediately seizes the catgut close to the eye of the needle with forceps and draws out a loop from the needle. While retaining hold of this loop of catgut the needle is withdrawn, leaving the catgut ready in position for suture in the usual way. Two, three, or occasionally four sutures are inserted, always beginning above. Three half' hitches are safer than only two. Sometimes the sutuires are removed within twenty-four hours.
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The compression forceps. ( fig. 5 ) are lighter and longer than ordinary artery forceps, so that the handles are out of the way of the operator's view. They are curved in the flat plane because they are used as lateral retractors to the anterior pillar to bring the vessels into view. The vessels are compressed, antero-posteriorly, as it is easier to pick up the adjacent part of the lining of the tonsil bed antero-posteriorly than vertically. The vessels are then ligatured in the usual way. When there is a tendency for the ligature to slip it is safer to transfix, but with care to avoid too deep penetration. The simple needle which I now show was introduced to the profession three years ago, and is fully described in the above article. It is an ordinary curved needle attached to a long handle with the eye at the distal extremity and is at the present time used by many of my colleagues. With this needle is supplied a suture hook for securing the ligature at the needle point, but it has been found that the hook is not really required since any forceps are applicable for this purpose.
The great advantage of this ligature needle over others is that at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Irwin Moore: Control of Hkemorrhage ligatures may be easily and quickly inserted-only one needle being necessary for either side of the fauces, and a ligature can be inserted either facing the patient when he is in the recumbent position, or when he is in the more recent and safer posture of full extension of the head, the operator standing at the head of the patient.
There is nothing original in ligaturing the faucial pillars, for Professor Luc has advocated this procedure for some years in all The arrest of haemorrhage after removal of the tonsils by temporary suturing of the faucial pillars. Shows the needle (threaded with a catgut suture) passed through the faucial pillars, also the method of securing and drawing the suture through the needle by means of a long hook, when the patient is in the dorsal recumbent posture and the operator on the right hand side of the patient. . Shows how the same needle may be used when the patient is in the dorsal recumbent posture with over-extension of the head, and the operator standing at the head of the patient.
Dr. FRIEL: To introduce sutures I use a threaded small perineal needle 'with a handle. When the eye has perforated the tissues, the silk or catgut is grasped at the eye and drawn as a loop out of the mouth, while the needle retraces the path it travelled and is removed. Outside the mouth are the loop and the two loose ends. One of the latter is passed through the loop and then by traction on the loose ends the loop is drawn into the mouth. As the loop cannot be removed because of the loose end which was passed through it, traction on the loose ends draws together the pillars and the floor of the space between the pillars and compresses them. A half reef knot is made by the two loose ends. The grip of the strand by the loop in addition to the half reef knot prevents any slackening as an additional half reef is made.
